BOND EXTENSION REQUEST FORM

Date: A feein the amount of $775.00 is enclosed |:|
Project Name:

Plan Number:

Developer:

Address:

City: State: Zip Code:

Contact: Telephone:

Date of Anticipated Bond Release: Current Expiration Date:

Number of Previous Extensions: Length of Extension Request:

Public and proffered improvementsyet to beinstalled and reasons for not completing obligationsto date:

Streets:

Storm Sewer:

Sanitary Sewer:

Overlot grading & stabilization:

Water mains & hydrants:

Proffered improvements & other issuesthat may affect the release of this project:

I:I Check here if you have to include additional sheets. Reference project name, plan number and date of the extension request.

Extensions are not effective until approved by Fairfax County. The County reservestheright to proceed with action
to enforceitsrightsunder the agreement and bond during consider ation of the extension.

All documentsthat are submitted to the County for approval by a cor poration, partner ship, or other entity must be
signed by personswho have legal authority to bind the entity on behalf of which they are signing, and proof of such
authority must accompany the document. Such proof may consist of a resolution by the entity’s Board of Directors,
the by-laws of the entity, a power of attorney, or some other document that clearly establishesthat the person
signing the document hasthe legal authority to do so.

Note: Any corrections to this form must be initialed by signer.

Developer’s (Company) Name

Signature of Requestor

Type (Print) Name and Title
ba& a\forms\extension-07/01
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